%

AN EN

[T RN I FR W BN R BRY FY

ALILY EEINY BN

I N R R N R REITININ

1Y

[N

[N

1IN h

R

A\ RN

W ARLEY 1T ATNE Y,

=
=
+
€
<
%

four on

1M AVh

FECIEL Y I mee m SE.ENRONED

N, B dnn cAse of EWENYS wing

wH

e e e —

BIRYN Py 1y mrmcun OF BIRTH 3
B fes I3y FTATRE OF SOUTE CAROLINA. File So.—For Sl mm
- 22k Baurean of Tital Statinties AL .
MW State Board of Health REL T2
Ine. Town of ..o .. ! Registration District \(r;'.’ﬂ‘f.'/././.w No. Y. ‘
. ; {For use of Local neumr)
Caty of L

2' Fuall Name of Clnld

Gortn oo Ly in & Qosp M . ;‘AE';‘.L.AUML

................ St Wnd)

If «hild ir pot yet named, make
fupplemental report as directed

~ f h Eep——"
. . BG r 4) ‘!'vtn ; %) !mber 1: s / '
% Gl 7 i or Triplet? ) order of bmnX ! (/B’H?TAJ E . -~
H 4 . b x ooy ja eves! of Toms or Tritly - e uf Mowth) (Day) | (Year)
: R. MOTHER. ‘
M FULL
z ey (14) NAME BEFO
z N uaM . / MARRIAGE 1AL M
z PRESENT (D/ (15) ;gé:’sgn 4 (()
M FUSTOFFICE FFICE . )
2 T FATHER )éb()'d/&4'4/{/k ><" OF MOTHER HLJLLW oL -
: ¢ COLOR f T 116) cox.on 7&. 17) AGE AT LAST/
< R Z l/u/z' " QXGET!?DAl"IAST-l-J. £ h ’ BIRTHDAY ——
: pace CL- ' Race L (Vearn)
= T SIRTHPLACE - 18) BT PLAC M
z ¥ L
: (/L/\ 71
-.Lh_._
[ 3 DCCEPATI ( i3} UCCDPAT]QN
: - M/Lu-d.
Lt K L O
z Number of children born te / i31; Number of children of this mother ,
’ mother, taciuding p bi: R4 i now hviu, including present bmh R R
7 - PRIy g
z (LRTU"]( ATE OF &’l'l'h.\bl\(- l’l{\\;ﬂ AN OR ) ll) u‘E‘ B
I i) I herehy cortify that T asended the birth of this child, wid W2t 2
- on the date above stated. i tfuzzzmh@hhbnrm Jhour A M. ¢ or P. M.)
Z "(23)  (Signature) : Y 4
= 124) State whether rnxn’n or mamb’.zs) Dddress of Phystelan ot
h s O ud/{A‘ &
+iven name added froem a suppicmen-
B tal peport (28) WItmeSS ... . ... iiieaaiicaatiagisecsssen e
. . A tSIgrAture af Witnear nes e:nan only //‘
. ‘L'f#(_, // 191 i when guestion 23 is &8 gmﬂn /
S Faa So I . R '
o Py e /L / ‘- 4 vl /f/f A
Col L ,w ’ » ted” R | 28, Y~ A T
—f At é e T bt 27y ¥
. 4 1‘(,1“'_ “Registrar rt/, gistrar,
f ) 1d make this veturn. If
*Wher there tt in hysician or midwite, then the father, householder, etc., shou
- & child §:§afnﬁ 2301: :n?cdc, l‘t ?nuyn not be reported as stillborn. No report is destred of stillbirths before the
Zi fifth month of pregnancy.
2 Registrar 1 / Local w:ﬁ
B 4
s o= wife, then the father. householder, etc, should make this rétwrn. If
*When there was no attending physician or midwife, T, et o T e

a child breathes even once, it must not be rc&orud as stillborn. N:el;wﬂ i=

month of

e e————————




